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Patient Types . . . 
The Convalescent 


URING the period of convalescence, Petrolagar is 
prescribed with great success. It mixes thoroughly with 
bowel content, mechanically protecting the delicate 
membrane as does the natural mucus. 

Petrolagar avoids any apprehension or anxiety as to 
bowel function during the days when the patient is 


slowly regaining strength. 
Petrolagar is an emulsion of 65% (by volume) mineral 


oil with the indigestible emulsifying agent, agar-agar. 








Write for information Petrolagar Laboratories of Canada, Ltd. 
about the new Hospi- 907 Elliott: St. 
tal evepeaeing unit a Windsor, Ont. 
hospital dispensing only f 
Gentlemen: — Send me copy of “HABIT TIME” 
(of bowel movement) and specimens of Petrolagar. 
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ao The FRENCH HOSPITAL 


gor 
sv NEW YORK CITY 


has been completely 
equipped by the 
Contract Department of 


KNY- SCHEERER 


Nurses om Sc 2 a2? ee Fs 





To avoid the difficulties attendant 
upon the attempt to procure differ- 
ent items of equipment from varied 
sources, the French Hospital author- 
ities turned to Kny-Scheerer as the 
only organization fully qualified to 
supply and coordinate both techni- 
cal and all the other equipment and 
practical furnishings that the modern 
hospital requires. The nurses’ home 
a maintained in connection with this 
ia \ = hospital is also completely Kny- 
om I , W\. Scheerer furnished. 


Be Brat 


oi" p, oo 


Recent Kny-Scheerer Complete Installations: 


The Elizabeth Steel Magee Hospital, Pittsburgh, Pa. 
te pedrorn West Moreland Hospital, Greensburg, Pa. 
priv Washington Hospital, Washington, Pa. 


The Elizabeth Horton Memorial Hospital, Middletown, 
New York 


Dover General Hospital, Dover, N. J. 


a KNY-SCHEERER 
SY CORPORATION 
233 Spring Street ’ New York City 
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Another 
McKesson Advantage 


N ADVANTAGE of the intermittent principle 
A of the McKesson apparatus is its ease of 
operation. If the patient breaths rapidly 
for a few moments, the gas in maintaining its 
pressure, speeds up delivery with the respirations; 
when respirations become slower, the apparatus 
slows up the delivery automatically—relieving the 
operator of constantly shifting the flow rate with 
every change or taking the consequences of either 
light anesthesia at one time or excessive waste of 
gas at the other. 
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McKesson Universal 


Unit No. 100 Write for Complete Information 


Toledo Technical Appliance ompeny 


TOLEDO, OHIO, U.S. A. 


















in cystitis and pyelitis 


‘PYRIDIUM- 


Phenyl-azo-alpha-alpha-diamino-pyridine hydrochloride 
(Manufactured by The Pyridium Corp.) 


For oral administration in the specific treatment 
of genito-urinary and gynecological affections 


Sole distributors in Canada 


MERCK & CO. Limited Montreal 


412 St. Sulpice St. 
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THE AUDIOMETER 


‘‘how does it measure acuity of hearing?’’ 


N the ordinary routine of otological 
examination, it is often no easy matter 
to determine the exact point which 

represents the peak of hearing acuity, or to 
express that point in definite percentage. 
Otologists concerned with these details have 
found quite definite advantages in the use of 
the Audiometer, recording in standard sensa- 
tion units. 


The procedure of measuring acuity of 
hearing with the Audiometer is this: A sound 
of definite pitch is lowered in intensity until 
the sound is barely perceptible to the patient. 


That point, expressed in sensation units, is 
marked on the record chart called the Audio- 
gram. The process is repeated at successive 
pitch points throughout the hearing range. 
A curve, drawn through these points on the 
Audiogram, gives a graphic record of the 
acuity of hearing, either as a whole or at 
any point. 


AUDIOPHONES ELECTRICAL STETHOSCOPES 


ARTIFICIAL LARYNXS 

Write the Research Products Sales Depart- 
ment, 637 Craig St. West, Montreal, Que., for 
further data on the many advantages of these 
instruments. 


Nostthern.. Electric 


Saint John, ns. 


Halifax Ottawa 
Quebec Toronto 
Montreal Hamilton 





London Regina 
Windsor Edmonton 
New Liskeard Calgary 
Winnipeg Vancouver 
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The Canadian Group 
The Canadian Laundry Machinery 
Company, Limited, represents the 
very highest achievement in the de- 
velopment of the Laundry Industry. 


Hospitals, large and small, have 
profited handsomely by counselling 
with our staff of Laundry Specialists. 


Literature and our staff 
of Specialists are at the 
disposal of Hospitals. 





Headquarters for Complete Laundry 
Equipment. . 





The 
CANADIAN LAUNDRY MACHINERY COMPANY LIMITED 


47-93 Sterling Road, TORONTO 3, Ont. 
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OBSTETRICAL BED ~ ~ «© * «&® « 


Size—Head Sec- 
tion 30 x 40 inches. 
Foot or Separable 
Section 30 x 32 in- 
ches. Height 30 
inches. Provided 
with screw raising 
devicewhichisquiet 
and certain. Has 
adjustable back 
rest, pressure ad- 
justable foot board, 
leg holders and ad- 
justable hand pulls. 
Foot Section equip- 
ped with special 
lock castors. Head 
Section mounted on 
large glass glides. 
Has swinging catch 
basin. All working 
parts nickel plated. 
Finished in white 
enamel.—Write for 
Quotations. I ae 


THE METAL CRAFT COMPANY, LIMITED 


Manufacturers of Hospital Equipment 
GRIMSBY, ONTARIO 
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CANADIAN 
SPRING-AIR 
MATTRESS 


OFFERS your patients an entirely 
new conception of cool, comfort- 
able rest. 


OFFERS almost unbelievable ease 
of handling. 


OFFERS sanitary features that 


belong exclusively to Spring-Air. 










This Gatch bed with 
its Canadian Spring- 
Air Mattress, illu- 
strates the adapt- 
ability of this 
mattress to hospital 
demands. 







SO SANITARY 
SO FLEXIBLE 


SO LIGHT 
SO COMFORTABLE 


Spring-Air Mattresses are now in use in 
the following Canadian Hospitals : 


Toronto Western Hospital, Galt Hospital, Galt 


Toronto * 
Hamilton General Hospital, Cet. Sault Ste. 
Hamilton. : 


Brantford General Hospital, 
Brantford 


Charlotte Elenor Englehart 
Hospital, Petrolia 


Mount Forest General 
Hospital, Mount Forest 


The Canadian Feather & 
Mattress Co. 


LIMITED 
Toronto - - Ottawa 


Mountain Sanatorium, 
Hamilton, Ont. 


General Hospital, Kingston, 
Ont. 


Sensenbrenner Hospital, 
Kapuskasing, Ont. 


“We Keep Awake that Others May Sleep” 
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SIZE Them 
And SEE the 
Difference! 


E. soft, smooth appearance of 

new satin—a flexible stiffness that 

does not easily wrinkle and is more 

comfortable—a total absence of smears 

and high lights and a firmness of “‘feel” 
equal to new fabric. 


Those are the principal features 
about coats, aprons, caps, gowns, uni- 
forms, etc., sized with Satin Finish. 
There is an economical angle too,— 
Satin Finish completely protects the 
fabric from soil and stain—such things 
simply wash away each time with the 
sizing—they can’t become embedded 
because Satin Finish thoroughly im- 
pregnates every thread. And further- 
more, Satin Finish can be used raw, 
over the wheel, thus eliminating several 
operations, and speeding up the fin- 
ishing time practically fifty per cent. 


A three pound sample will be sent 
free, postpaid to any Laundry Manager 
or Hospital Superintendent who re- 
quests it. Just the individual’s name 
on the Hospital Letterhead is sufficient. 


The KEEVER STARCH Co. 
COLUMBUS, OHIO, U.S.A. 


(Hospital Department) 
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PURE a TEXTILE 
WHEAT SIZE 


“BLENDED IN SOLUTION” 
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July, 1929 

















July, 1929 THE CANADIAN HOSPITAL 








Penticton 
Hospital 
praises 


Frigidaire 


HE outstanding advantages of Frigidaire Auto- 

matic Refrigeration find full scope in the hospital 

or biological laboratory. Here its constant cor- 
rect temperatures, its cleanliness, its pure, crystal- 
clear ice cubes really come into their own. 


Some time ago Penticton Hospital, Penticton, B.C., 
installed Frigidaire. The entire hospital staff is more 
than pleased with it. ‘‘The Frigidaire you installed is 
a wonderful success,’’ writes the Matron. ‘‘We are 
now able to keep food stuffs as they should be kept, 
and we can make all the ice needed throughout the 
hospital.”’ 


Let your local Frigidaire branch give you the Frigid- 
aire facts on hospital and clinical laboratory installa- 
tion. Learn how low quantity production has made 
Frigidaire prices—and how easy the GMAC plan makes 
the payments. Or if you would prefer to first receive 
the Frigidaire literature, just mail the coupon. 


FRIGIDAIRE CORPORATION, TORONTO, ONTARIO 


FRIGIDAIR 


PRODUCT OF GENERAL MOTORS 


i Please send your Frigidaire booklet on installation in | 
| hospitals and clinics. 


( | Frigidaire Corporation, 


| Sterling Tower, Toronto 2, Ont. | ) 
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BARD-PARKER KNIFE 





Maintains the finest equipment for 
use throughout their ten modern 
operating rooms. They specify as 
standard, Bard-Parker Knives. 


Hospital superintendents insist 
upon Bard-Parker Knives for their 
operating rooms because the Bard- 
Parker Knife is razor sharp and 
the used blades may be readily 
replaced. 


Ls harp | 


| 


V 


The Jewish Hospital 
of Brooklyn 


Prices —Bard-Parker Handles No. 3 
and 4—$1.00 each. No. 5—$1.50 
each. Blades, all sizes, six of one 
size per package—$1.50 per dozen. 
Order by number. 


Quantity Discounts—Orders of 1 to 
5 gross, assorted sizes of blades, 
unit delivery —10%. Orders of 5 
gross or more, assorted sizes of 
blades, unit delivery — 15%. 


BARD-PARKER CQMPANY, Inc. 
369 Lexington Avenue, New York.N.Y. 
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OFFICIALS OF CANADIAN HOSPITAL ASSOCIATIONS 


Alberta Hospital Association. 
President, Dr. A. H. Baker, Central Alberta Sanitarium, Cal- 
gary. 
Ser.tmen J. A. Montgomery, Edmonton. 


British Columbia Hospitals Association. 
President, J. H. McVety, Vancouver. 
Secretary, E. S. Withers, Royal Columbian Hospital, New 
Westminster, B.C. 


Manitoba Hospital Association. 
President, Robert Darrach, Brandon. 
Secretary, Dr. G. S. Williams, Children’s Hospital, Winnipeg. 


Maritime Catholic Hospital Association. 
— Rev. Sister Mary of the Sacred Heart, Inverness, 


New Brunswick Hospital Association. 
President, John A. Reid, Fredericton. 
Sec.-Treas. Col. T. G. Loggie, Fredericton. 


Ontario Hospital Association. 
President, R. H. Cameron, Toronto. 
Secretary, Dr. F. W. Routley, Ontario Division, Canadian 
Red Cross, Toronto. 


Saskatchewan Hospital Association. 
President, W. E. Stephenson, Moose Jaw. 
Secretary, G. E. Patterson, Regina, 


in 
Ts the Public Out of Touch With 
the Hospitals? 


The decisive vote cast against the granting of 
funds to supply increased accommodation and 
up-to-date equipment in two city hospitals, one in 
Alberta and the other in Ontario, seems to indicate 
that to some extent at least the public are out of 
touch with the hospitals. Increasing population as a 
result of natural growth and the founding of new 
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industries, together with immigration from Europe 
have rendered inadequate in both these cities, the 
hospital accommodation and equipment which were 
sufficient for all needs twenty years ago. 

An editorial in the Calgary Herald blames the 
impasse on the municipalization of hospitals, and 
claims that the system now in use has alienated the 
direct support of the public. The last few years 
have seen the columns of the daily press filled with 
articles of denunciation from an irate public who 
considered hospital rates exorbitant. This same 
public has overlooked the fact that equipment 
needs renewing to keep pace with time and dis- 
covery, and that in addition, wages and prices 
generally have increased as much for the hospital 
as for the individual. 


Unfortunately, the hospitals have not presented 
their side either adequately or convincingly. It 
seems reasonable, therefore, to divide the blame, 
The municipalization of hospitals has, in some 
measure, minimized the personal element that should 
exist between the hospital and the public it serves, 
and the personal element being dormant, it seems as 
though the solution to the problem lies in its revival, 

The hospital in the smaller centres is in an en- 
viable position, inasmuch as the personal element is 
more in evidence there. But city hospitals have 
suffered most, and it is to their benefit to revive an 
interest on the part of the public. The volunteer 
support of earnest men and women cannot have its 
counterpart in any financial campaign launched to 
provide funds. The people who serve you to-day 
are the people who will remember the needs of’ the 
hospitals when they make their wills. They are the 
people who will interest others in their turn. There 
are so many ways in which the public can be interested. 
Let them see the work you are doing along pre- 
ventive lines, let them visit your wards and see with 
their own eyes how you rehabilitate citizens, show 
them your balance sheet and explain how and why 
your running expenses increase. 


1 


It is hardly reasonable to expect that an insti- 
tution, which has asked no public support for a 
decade or so, and who in the meantime have let the 
public’s interest wane, should ask those same people 
to vote what seems to them a stupendous sum. 
The shock is too great and they have no background 
of personal interest on which to fall back. Re- 
awakened interest on the part of the public seems to 
point the way to municipal grants and personal 
donations. 
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New Course in Hospital Administra- 
tion for Nurses 


In response to requests from organizations 
interested, the University of Toronto has undertaken 
to offer a one-year course designed to prepare graduate 
nurses for teaching and administrative positions in 
hospitals. The course which will open on the last 
Tuesday in September, will stress methods of teach- 
ing, practice in teaching and hospital management. 
This course is under the direction of the Department 
of University Extension working in co-operation with 
the Department of Public Health Nursing. 

Applications will be considered from the foliowing 
classes of students: (a) The student who has ob- 
tained complete credit for pass matriculation. (b) The 
student who submits certificates other than those of 
Ontario which have been recognized by the University 
as equivalent to pass matriculation. (c) The student 
of mature age who has not complete matriculation or 
its equivalent. Such a student must submit with her 
application official statements with reference to her 
secondary and professional training. If admitted, 
she will be on probation for the first term. 

Further entrance regulations require that students 
must not be more than thirty-five years of age when 
entering the course, and that they must have pro- 
fessional training in nursing that makes them eligible 
for provincial registration. Not more than twenty 
students will be accepted for this class. 

‘On completion of the course a University cer- 
tificate will be awarded to every student who has 
satisfactorily completed the work prescribed. Each 
student will be required (a) to do satisfactorily the 
class work throughout the year, (b) to receive a 
satisfactory report upon her practical work, and (c) to 
make the required pass mark of 50 per cent. on each 
paper set in the final examinations. 

The course of instruction will include teaching in 
schools of nursing; method in the teaching of nursing; 
observation and practice teaching; nursing education; 
special method in the teaching of nursing; hospital 
and school management; health teaching in schools 
of nursing; clinics; bacteriology; hygiene and pre- 
ventive medicine; psychology; and anatomy and 


physiology. 
Lh 


The Hospital of To-day as a Public 
Educator 


Evidencing the change of the public’s attitude 
toward the hospital, is the following paragraph 
taken from an address by the president of the 
Catholic Hospital Association as printed in ‘‘Hos- 
pital Progress.”’ 

“In the hospital world, also, changes are taking 
place which are no less significant. The hospital has 
ceased to be a place to which people come to die. 
It has ceased to be a place even to which people 
come to get well. The hospital has become rapidly 


July, 1929 











Sixth Annual Convention 
of 3 


Ontario Hospital Association 


October 16th-18th 


HE Sixth Annual Convention of the 

Ontario Hospital Association will be 

held in Toronto on the 6th, 17th and 18th 
of October, 1929. 


A new feature of the Convention this year 
will be exhibits of hospital equipment and 
supplies. 


Further particulars of the program will 
be published at a later date. 




















a school of health in» each community. People 
to-day come to the hospital-for medical advice, for 
diagnosis, for the formulation of a mode of living 
which will constitute effectively a health insurance. 
They seek frequently preservation of health rather 
than the cure of an ailment. This conception of a 
hospital bids fair to become more and more typical 
of the institution of the future and, therefore, in 
this manner again a cautiously progressive spirit 
with sympathy for the newer viewpoint seemed to be 
indicated by the needs of the times. The hospital 
in some communities has become effectively a health 
centre. Hospitals are called upon more and more 
to take a leading part in civic hygienic betterment. 
Administrators of hospitals who are capable and 
public minded are sought for to lend their assistance 
in the solution of local hygienic problems.” 


To Locate the Student Nurse 


An innovation in the Jewish Hospital, Cincin- 
nati, is the method of locating the student nurse. 
This is accomplished by the use of a green light 
outside each patient’s door. 

As the pupil nurse enters the room, she pulls 
the chain attached to the lighting fixture, lighting the 
lamp. She may be in the room indefinitely but the 
green light tells of her whereabouts. These lamps 
have been placed outside each door, and the method 
in vogue has added to the efficiency of the hospital. 

It frequently happens in hospitals that the floor 
is without nurses, since they may be in the diet 
kitchen, utility room or patients’ room. The usual 
method of locating the nurse if by the ringing of a 
bell which is disturbing to the patients. This is 
now avoided by the use of the signal lamp at each 
door. 

The plan was originated by Louis C. Levy, 
superintendent of the hospital. 








July, 1929 


THE CANADIAN HOSPITAL 13 


Possible Developments in Rural and Smaller 
Communities 


By JAMES GOVAN 
Consulting Architect, Toronto, in Association with 
B. EVAN PARRY 
Royal Architectural Institute of Canada, and Supervising Architect, 
Department of Pensions and National Health, Ottawa 


In our previous talk on “‘Hospital trend in the 
cities and larger towns,’’ emphasis was laid on the 
need for more co-operative effort among hospital 
boards so as to increase the usefulness of the hospital 
service, and so tend to keep down the cost of caring 
for the sick by assisting in the greater work of pre- 
venting people from being sick. 

All that has been said is only of interest to city 
and town dwellers, but when we consider that over 
two-thirds of our hospitals provide only fifty beds or 
less accommodation each, many of us are more 
interested in ‘‘the small community hospital.” 

There again, the cost of the hospital to the 
community can only be kept down if its function is 
widened so as to make it a diagnostic and health 
centre for the community. 

Unless such a community is prepared to provide 
x-ray, laboratory and other clinic accommodation, 
it must either have no hospital at all, or a glorified 
boarding house, or deprive its medical advisers of 
absolutely essential equipment for good work, or 
depend on some individual giving a _ necessarily 
restricted service that is as much a public need as 
proper sanitation or a good water supply. 

The properly equipped small community hospital 
will become the working headquarters of the full- 
time, adequately-paid health officer, and the pro- 
vision of such facilities for the preservation of the 
health of our children, before and during school age 
and on down to a vigorous old age, is even more a 
community affair than the building of cemented and 
asphalted highways. As a matter of fact, the 
accidents on community built motor roads are creat- 
ing a demand for hospital services in remote rural 
places, and the nature of the accidents is such that 
nothing but very adequately equipped hospitals 
will meet the requirements. 


Convalescent Centres 


As I said before, these hospitals may also become 
convalescent centres to relieve the pressure in the 
large city and town “health centres.” 

One advantage about the small community 
hospital, as compared with the large city hospital, is 
that it can and should be built at a great deal lower 
cost per patient. Hospital boards in smaller and 
rural communities are not confronted with the build- 
ing restrictions of the city and they should take 
advantage of this fact. 

Don’t be afraid that the buildings won’t be 
permanent enough. The trouble with almost every 
hospital building is that it is too permanent. 

If we could have a well regulated earthquake 


about every 25 years, we would have better hospitals. 

I don’t mean by that that they should build 
badly or expose their patients and staff to any risks 
due to any improper construction, but methods of 
construction have been developed and new ones are 
being developed, that will not only keep down the 
cost of the building but will help to keep down the 
cost of maintenance. 

Two recent examples of such construction are the 
Stevenson Memorial Hospital at Alliston, Ontario, 
and the Ile-a-la-Crosse Hospital in Northern Sas- 
katchewan. 


Wood Frame Construction 


In both of these hospitals wood frame con- 
struction was used throughout the entire hospital 
section, but the construction was made fire-resisting 
to an extent just as great as would have been the 
case if brick or concrete walls had been used. 

As evidence that these buildings were not spon- 
sored by irresponsible individuals, incapable of con- 
sidering the merits or demerits of such an unusual 
type of building, it is only necessary to say that the 
Alliston Hospital was built from donations by Mr. 
T. P. Loblaw of Loblaw’s Groceterias and by Mr. 
Frederick K. Morrow, a director of the Bank of 
Toronto. 

This project also had as medical consultants in 
its conception, Dr. J. W. S. McCullough, Chief 
Inspector of Health for the Province of Ontario, and 
Dr. Banting, the famous discoverer of “‘Insulin.”’ 

In the case of the Ile-a-la-Crosse Hospital, the 
principal sponsor was Dr. M. M. Seymour, Deputy 
Minister of Health, Saskatchewan Government, and 
the building was built by the Dominion Government. 

In these hospitals, not only did they provide 
adequate fire safety, but the construction also gave 
insulation against heat loss from the building to 
such an extent, that had ordinary construction been 
used, the size of the heating plant and the annual 
cost of fuel would have been at least 50 per cent. 
greater. 

Another feature of the Alliston Hospital that 
should receive attention, is the special provision to 
absorb sound waves in all corridors, wards, nursery, 
delivery room and other parts of the hospital. 

This, with special construction to prevent sound 
transmission, especially from the obstetrical depart- 
ment and from the nursery, has produced quietness 
in the hospital to an extent seldom encountered in 
hospital work. In this respect the ordinary so-called 
fireproof building is in many hospitals a horrible 
failure acoustically, and it cannot be too clearly 
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emphasized that such nerve-racking results need not 
be tolerated in modern hospital construction. 

The one-storey building is undoubtedly the best 
for any hospital up to 25 beds. It is more efficient 
and cheaper in construction and maintenance. 
Fewer nurses can care for twenty-five patients on 
one floor than on two floors. Obviously a one- 
storey building requires more ground than one of 
several stories, but small community hospitals need 
not and should not be built where ground space is 
restricted. 

Out-patient and community health activities can 
be planned in a lower storey, and it is generally 
quite easy to arrange the levels of sloping driveways 
so that direct access can be got to both floor levels. 

Too much emphasis cannot be laid on the im- 
portance of careful planning based on a thorough 
knowledge of hospital administration. 

The human and monetary waste in poorly 
arranged and improperly equipped hospitals is 
enormous. Unfortunately, there can be no fixed 
rules as to how such hospitals should be built for 
each has its special problems. 

The Department of Pensions and National 
Health are constantly advising upon planning and 
construction of hospitals throughout the Dominion, 
and to make this service even more valuable, have 
issued publication No. 34, called ‘‘Planning of Small 
Community Hospitals.’’ Copies of that publication 
and of this paper which has just been given to you 
may be obtained by making application to the 
Deputy Minister, National Health, Ottawa. 

The great national need now is for the greater 
fellowship of doctors in hospital work. 

If they will lead the way, costs of sick care can 
be kept down, but they must see the vision and 
dream the dreams that will ultimately end the 
misery caused by the oppressive burden of our 
present day system. 

Organized society can carry the load, now far 
too heavy for at least 70 per cent. of all the people 
treated in our hospitals, but the appalling cost to 
society if the work isn’t properly organized will 
prevent the establishment of adequate service to all 
unless the idea of co-operative health measures 
underlies our future hospital development. 


Honors Conferred on Canadian Nurses 

Miss Anne Hartley, R.R.C., matron-in-chief of 
the hospitals of the Canadian Department of Pensions 
and National Health, has been awarded the Florence 
Nightingale medal. The award goes bi-annually to a 
few nurses in different countries who have rendered 
conspicuous service in time of war or public calamity. 
Miss Hartley, a graduate of the Toronto General 
Hospital, served in France, England and Salonika 
from 1915 to 1919 and received the Royal Red 
Cross in 1916, with bar in 1919. Last January 
she was appointed matron-in-chief for the depart- 
ment’s hospitals. 

The announcement also reaches us that a fellow- 
ship in the British College of Nurses has been con- 
ferred on Miss,E. M. McKee, superintendent of the 
Brantford General Hospital. 
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Difficulties in Power Plant 
Changes Surmounted 


Hospital engineers will appreciate the difficulties 
consequent on the addition of equipment or changes 
in the power plant of the hospital. For that reason 
the changes in power plant equipment at the Toronto 
General Hospital to care for the new buildings under 
construction should be of interest, more so since the 
usual services must be maintained while the changes 
are being made. 


While the boilers are carrying their burden, 
workers must increase the equipment by enlarging 
the fire area under them. Through lack of space in 
making the enlargement, engineers found that the 
only possible way to increase power was to enlarge 
greatly the fire burning space below the boilers. 
They determined to do this by underpinning the 
three original boilers. They are still being used at 
full capacity while installing the new system of 
automatic stokers. Excavations with pneumatic 
shovels will be made eight feet into the hard clay to 
make room for the new type of fire pits being installed, 
and for the new boilers at present being placed. 


To-day the plant produces approximately 2,500 
horsepower. With the new equipment the total 
production of power will be 5,800 h.p. The additions 
under construction on the University Avenue side of 
the hospital plant will take the greatest part of the 
increased power, 


In speaking of the 24-hour service that the power 
plant must render, the Superintendent, Mr. Decker, 
said: ‘‘In the power end of the hospital’s plant, service 
has not been suspended for two minutes at any time 
during the past twelve years. Some idea of the 
importance of the power plant may be gained by the 
fact that it supplies the hospital’s light and heat, and 
keeps elevators and laundry machinery running. 
The laundry alone handles 22,000 pieces of goods 
per day. In addition to all this, there is the steam 
necessary for the sterilizing equipment.” 


The increased boiler power is needed for the 
additional buildings, and it must be within the four 
walls of the present building. Twice the present 
power is necessary, and to get that it has been found 
necessary to change the type of stoker and increase 
the area for the power units. A difficulty which has 
been met is the’ necessity for the addition of 88 feet 
to the present 115-foot smokestack to take care of 
the increased fuel consumption. 


A new laundry is being found necessary. The 
present one is on the floor above the power plant, and 
the arrangement has not been found satisfactory. 
Coal hoppers for the new equipment will run up 
twelve feet into the present laundry department. 


Three Million Pieces Laundered Yearly 


Nearly three million pieces of laundry are washed 
in the Toronto Sick Children’s Hospital, Toronto, 
each year, which, reduced to the day basis and using 
actual and not approximate figures, is 9,000 per day. 
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St. Thomas Hospital Erected As a War 


Memorial 


The Memorial Hospital, St. Thomas, Ont., was 
erected as a fitting memorial to the soldiers of St. 
Thomas and Elgin County who paid the supreme 
sacrifice in defense of King and country in the World 
War of 1914-1918. The corner stone was laid on 
August 29th, 1923, by Colonel Cockshutt, at that 
time Lieutenant-Governor. The official opening of 
the hospital took place the following year on No- 
vember 9th. As an indication of the group to 
which the hospital is dedicated, there stands outside 
the hospital a life size, bronze statue of a Canadian 
soldier in full battle array. This statue is mounted 
on a granite base and is suitably inscribed. 


The hospital consists of three floors and a base- 
ment. The outside walls are of buff brick, while 
the inside is of fireproof construction of steel and 
cement. Floors are all of terrazzo, and the building 
is steam heated. 

The main entrance opens into a beautiful Me- 
morial Hall which is lighted by three richly colored 
stained glass windows. The central and largest 
window represents Sir Galahad, the Good Knight 
of King Arthur’s Court, and the Quest of the Holy 
Grail. The south window represents a Canadian 





soldier in full fighting regalia, with bursting shells in 
the rear. The north window represents a Canadian 
Nursing Sister, supporting a wounded soldier. Across 
the bottom of the windows appears the names of the 
ten most important battles of the war in which the 
Canadian took part. On the walls of the hall are 
two bronze tablets engraved with the names of over 
400 soldiers of Elgin County, who gave their lives 
in the war. 

To the right of the main entrance is the General 
Office, and next to it, the Superintendent’s Office and 
Board Room. In addition, there is the Dispensary, 
Detention Room, Doctors’ Room, Male Ward, 
Children’s Ward, several private and semi-private 
rooms and a spacious sunroom on the first floor. 

The second floor is divided into two distinct 
sections. One is entirely devoted to Obstetrical 
Departments, and consists of the Delivery Room, 
Pre-Delivery Room, Sterilizing Room, Nursery, Dress- 
ing Room, Babies’ Bathroom, fitted with an electric 
Hess incubator; also a large ward and several private 
and semi-private rooms. The other section is 
devoted to the Women’s Ward, Infants’ Ward, 
private and semi-private rooms, and a large sun- 





Showing New Wing of Memorial Hospital, St. Thomas, Ont. 
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room. There is also a large splendidly equipped 
lecture room with a library of nearly 400 volumes. 

The northeast end of the third floor is reserved 
for the Operating Room Department, and consists of 
two main operating rooms, one dark operating room 
for eye, ear, nose and throat work, sterilizing room, 
dressing room, nurses’ room, doctors’ room with 
lockers and shower bath, doctors’ scrub room, 
instrument room, anaesthetic room, supply room and 
laboratory. Glass windows divide this section from 
the other section of the third floor, which is devoted 
to private and semi-private rooms, two free wards 
and a railroad ward. There is also in this section 
a nurses’ demonstration room. 

In all, there are 37 private rooms, six of which 
have private baths and toilets, and nine with private 
toilets. Every ward is an outside room with large 
windows ensuring plenty of health giving sunlight. 
All rooms are equipped with the red signal system. 
The corridors on all floors are extra wide, finished in 
light cream, with floor covering of battleship linoleum. 
The stairways are of steel and concrete construction, 
with composition steps, making them noiseless. 
There is a diet kitchen fitted with electric dumb 
waiters connected with the main kitchen, small 
sterilizers, dressing room and two utility rooms on 
each floor. 

In the basement, there is a very complete X-ray 
department, consisting of an office and record room, 
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fluoroscopic and radiographic room, electro-therapy 
room, developing room and waiting room. In this 
section of the building there is also a commodious 
staff dining room, nurses’ dining room, specials’ 
dining room, electrically equipped general kitchen, 
pantry, store room, electrical refrigeration room, 
help’s dining room and boiler room. The laundry is 
in a separate building. It is electrically equipped 
and very efficiently managed. 


Making Use of ‘‘Empties”’ 


Efficient hospitals are taxing their ingenuity in 
finding uses for articles, which, once they have served 
their prime purpose, are cast off. Take for instance 
the number of cold cream jars, powder tins and 
perfume bottles which make the city dump their 
destination. A certain up-to-date Ontario hospital 
has found a use for these articles, and their pharmacy 
and drug room shelves are lined with many bottles, 
tins and jars whose previous uses can be guessed from 
their tell tale shapes. The nurses and those interested 
in the hospital are requested to save all powder tins, 
perfume bottles and cream jars.. They are thor- 
oughly sterilized, and the jars used for vaseline or 
salves and ointments, the powder tins for boracic 
and the perfume bottles for liquids kept in small 
quantities. 

















Sterilizing 
Equipment in the 
Memorial Hospital, 
St..Thomas, Ont. 
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Sterilizing Equipment Donated to Hospital 


The Fisher Memorial. Hospital at Woodstock, 
New Brunswick, is the recipient of new sterilizing 
equipment given by sons and daughters of the late 
Mrs. Arnold H. Palin. The equipment, which cost in 
the neighborhod of $2,000 was made by the Wilmot- 
Castle Co., Rochester, New York. It comprises a 
dressing sterilizer, tanks for sterilized hot and cold 
water, each of 10 gallon capacity, and a 5 gallon tank 
for distilling water. A filter is attached to the water 
sterilizing parts of the aparatus, so that all water 
is filtered before being sterilized. The water is 
sterilized at 250 degrees, the heat being raised to 
260 degrees when distilled water is required, but 
automatic cooling is provided for, so that the water 
can be had at any temperature up to 260 degrees. 

Dressings are sterilized in a cylinder about three 
feet six inches, by twenty inches, with vacuum walls 
and ample capacity for a large number of dressings. 
It takes thirty minutes to sterilize dressings, but the 
work can be speeded up to twenty-five minutes if 
desired. The action of the water sterilizers and 
distillers is very fast. The whole apparatus, though 
positive and thoroughly reliable in its action, can be 
operated very simply. Every part of it is heavily 
nickeled, and the apparatus presents a very attractive 
appearance. 


Ordering Meals by Color 


Many new features will be included in the new 
wing under construction at the Toronto General 
Hospital, but there is perhaps none more unique than 
the food conveyor system and the color identification 
of foods. 

As far as is known, it will be the only installation 
of its kind in a hospital on the continent. A con- 
veyor system will carry the food from the basement 
to the various floors. In the basement kitchen, there 
will be a double row of steam tables and between 
them will run a belt which will travel slowly at a rate 
of twelve feet per minute. Different dishes will be 
placed on the belt, to be conveyed up shafts to 
various floors as required. The system of identifying 
each food by color will also be adopted, For ex- 
ample, if red represented potatoes, and green, roast 
beef, the placing of a red and green card on the 
plate would mean beef and potatoes were required 
to fill that order. The attendant would in that case 
just remove the necessary food from the belt, and 
place it on the dish. It is expected that this will do 
away with many useless repetitions and incon- 
veniences. 


SASKATOON, SASK.—The Graduate Nurses’ Asso- 
ciation of Saskatoon have elected Miss Greta Munro 
as president, and Miss N. E. Bushby as secretary of 
the Association, for the coming year. 

* * * 

Recina, SasK.—Miss C. I. Stewart, supervisor 
of nursing posts in the Province of Saskatchewan for 
the Canadian Red Cross Society, has left for Rockglen, 
thirty miles south of Assiniboia, where she will open 
the latest unit of the outpost hospitals. 
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Artificial Light As an Aid to Surgery 


By HENRY L. LOGAN 
Engineering Consultant, Holophane Co., Inc., New York. 


This discussion begins by dismissing the ‘practic- 
ability of using daylight solely in the operating room 
because of the uncontrollable features of natural 
light. Daylight suffers changes both in quality and 
quantity, and the success of the operation depends 
as much upon the proper circumstances surrounding 
the operation as upon the skill of the surgeon. 

The first question to arise is—how shall light be 
distributed? If a bright spot of light is thrown on 
the operating area, leaving the rest of the room in 
comparative darkness, eye adaptation difficulties 
develop. The surgeon cannot keep his eyes glued 
to the small bright field throughout the operation. 
He has to ask for sponges, sutures, instruments; for 
a dozen and one things. He has to give instructions. 
Things have to be moved. Every time he lifts his 
eyes away from the bright field their adaptation 
changes. Their sensitivity drops. A large dark 
“spot” occurs on his retina over the area ‘‘burned”’ 
by the small bright field. After his eyes return to 
the bright field an interval occurs during which they 
are no longer adapted to that field brightness. The 
doctor makes special efforts, though perhaps un- 
conscious, to force his eyes to their work, but nothing 
he can do will increase the rate of recovery and his 
work meanwhile slows up in speed and reduces in 
accuracy, as what his muscles do depends upon how 
fast and clearly his eyes can see. 

The problem therefore becomes, how to put 
enough light on the wound to stand the high ab- 
sorption loss, confining it to the wound area; while 
at the same time spreading enough around the room 
to prévent eye adaption difficulties, and yet not so 
much |that it competes with the wound illumination. 

In: determining the amount of light required it 
must be borne in mind that the object to be lighted is 
not a plane of restricted area, but the interior of a 
cavity. The edges of the opening shadow the in- 
terior, even when they are retracted back as far as 
possible; the interposition of the hand into the hole 
and around it, further helps to reduce the illumina- 
tion entering, and as cut living tissue has a reflection 
factor of gnly about 10 per cent. and diffuses the 
light in all directions, very little goes to the surgeon, 

As the shapes, sizes and finishes of operating 
rooms vary, each room should have the illumination 
mddified to suit the exact conditions obtaining in the 
roém. So far we have examined the problem. in 
cofnection with the amount of flux required; its 
distribution and the proper brightness relationships 
to ‘be secured.. The direction of the light is an 
extremely important factor. Most incisions are made 
parallel with the muscles to avoid muscular ruptures 
that follow upon cross cutting. They therefore 
extend mainly up and down the body. As far as 
the writer can discover, there is only one form of 
major operation that requires an incision on the trunk 
at right angles to the length of the body. If the flux 


is massed along the main axis of the operating table, 
a higher percentage will penetrate the wound than. 
if the light is directed from across the table. 

To illustrate the matter differently, it is necessary 
to build up vertical illumination to as high a degree 
as possible on planes at right angles to the length of 
the table. 

Having determined the proper distribution of 
light for a particular room, the next step is to design 
the installation which will produce the effect neces- 
sary. From a purely engineering standpoint, it 
can be done by a number of separate units arranged 
in the proper pattern in the ceiling, or by one large 
continuous light source, covering a considerable area 
of the ceiling, made up of lenses with lights back of 
them. 

However, according to some surgeons another 
factor now comes into play that affects the con- 
sideration of multiple sources for major operating 
rooms. This factor is specular reflection. It is 
claimed that when multiple sources are used, that 
each source throws a disturbingly bright image into 
the cavity. If there are ten lights, there are ten 
separate reflections in the fluids that ooze from the 
cut tissues. These reflections are confusing and some 
surgeons complain that they cause them to miss the 
smaller vessels in tying up. One large continuous 
light source formed by an aggregation of prismatic 
lenses and light in the ceiling, having an area of 
about twelve feet by six feet, is not open to this 
objection. The large source has the additional 
advantage of greatly increasing the diffusion over 
that obtained by using a number of small size, large 
wattage independent units, and of reducing the 
shadows further. 

The conclusion has been reached that the ideal 
operating room light should be extremely flexible, 
with a light pattern that can be varied with the 
types of operations performed. By controlling cer- 
tain lights of the lens system independently, and 
publishing a switch chart of light patterns, this last 
requirement from the engineering standpoint is fully 
met. The medical staff, however, should add one 
very necessary refinement—the use of a neutral 
colored body cover to confine the high illumination 
to the wound area, by absorption of the overflow. 

It is the custom in hospitals to place a notice 
of the operations to be performed the following day 
on the wall or door of the operating room, so that the 
staff may make the necessary preparations. Along- 
side this notice should be the light pattern switching 
chart. When the nurse in charge goes to the chart 
in future, and notices, let us say, an appendectomy 
listed, she would glance at the light pattern chart 
and see certain switch numbers listed against that 
type of operation. She would then go into the 
operating room and push those switches thussetting 
the light pattern for that particular operation.” 
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DEG Sutures PRICE LIST FOR DOMINION OF CANADA 





Kalmerid Catgut 


"Persea Exerts a bactericidal ac- 
tion in the suture tract. Supersedes 
the older unstable iodized sutures. Impreg- 
nated with the double iodine compound, 
potassium-mercuric-iodide.t Heat sterilized. 








The boilable grade is unusually flexible for boilable 
catgut; the non-boilable grade is extremely flexible. 


TWO VARIETIES 


BOILABLE* NON-BOILABLE 
NO. NO 

DROS sccsssasixes Poain CATGUT. .ccssceesss 1405 
D225 ...vcsseene 10-Day CHROMIC........+6. 1425 
ere 20-Day CHROMIC........04+ 1445 
SOBS:. seisvesn 40-Day CHRoMIC........... 1485 


Sizes: 000..00..0..1 * ee | 
Approximately 60 inches in each tube 


Package of 12 tubes of a size..... $3.60 
Less 20% on gross or more or $34.56, net, a gross 


Claustro-Thermal Catgut 


— Sterilized by heat after the 
tubes are sealed. Boilable.* 
ly flexible for boilable catgut. 


Unusual- 











Sb isvavscsencvestapess 20-Day Curomic Catcut 
TSE rine 40-Day Curomic Catcut 


Sizes: 000..00..0 a ere 
Approximately 60 inches in each tube 


Package of 12 tubes of a size..... $3.60 
Less 20% on gross or more or $34.56, net, a gross 


D&G Sutures are 
always found 
neutral under the 
most delicate ti- 
tration tests. This 
is one of the rea- 
sons they uniform- 
ly behave well in 
the tissues. 








Atraumatic Needles 


| ee GASTRO-INTESTINAL suturing 
and for all membranes where minimized 
suture trauma is desirable. Integrally affixed 
to 20-day Kalmerid catgut. Boilable.* 


Experimental evidence has proven 20-day chromic 
catgut the most suitable for gastro-intestinal sutur- 
ing. It has been found that gastric wounds are fully 
healed within 12 days, and intestinal wounds at 16 
days. At these periods the 20-day catgut (regard- 
less of size) still retains, respectively, 60 per cent 
and 30 per cent of its initial strength. 





THEY DO NOT BEND ee 


ILLUSTRATIONS ARE FIVE-EIGHTHS SIZE 





CURVED NEEDLES ARE IN FLAT TURES 


NO. INCHES INTUBE DOZEN 
1341..STRAIGHT NEEDLE........... ere $3.60 
1342... wo SrraicHT NEEDLES...36...... 4-20 
1343..¥%e-CircLe Neep.e......... SB? 6000 4.20 
1345..¥2-Circte NeepDLe...... ..28...... 4.20 
Less 20% discount on one gross or more 

Sizes: 00..0..1 


Packages of 12 tubes of one kind and size 


Kangaroo Tendons 


| Bgensonesee: being impregnated with 
potassium-mercuric-iodide.t Chromi- 
cized to resist absorption in fascia or in 
tendon for approximately thirty days. The 
non-boilable grade is extremely flexible. 








$70. ccccece oteseseccsocoass Non-Bortaste Grave 
BOO, ci vccvsceseccvevessvoconetecs *BoiraB_e Grape 
Sizes: 0..2..4..6..8..16..24 
Each tube contains one tendon 
Lengths vary from 12 to 20 inches 
Package of 12 tubes of a size... . . $3.60 
Less 20% on gross or more or $34.56, net, a gross 





DAVIS & GECK INC. ~ 211-221 DUFFIELD ST. vy BROOKLYN,N. Y. 


D&G Sutures are obtainable from responsible Canadian denlors; or direct, postpaid 




















PRICE LIST FOR DOMINION OF CANADA DSG Sutures 





Unabsorbable Sutures 








SIZES 
000, 00,0 





450..WuHiTE Twistep SiLk...60........ 000 TO 3 

460..BLack Twistep Sik.....60........ 000, 0,2 

480..Wuire Braipep Sixk.....60...... 00,0,2,4 

490..Biack Braipep Si1k.....60......... 00,1,4 
BOILABLE 


Package of 12 tubes of a size..... $3.60 
Less 20% on gross or more or $34.56, net, a gross 


Short Sutures for Minor Surgery 








NO. INCHES IN TUBE SIZES 
802..PLain KaLmerip CaTGUT..20..00,0, 1, 2, 3 


.-20..00,0, 1, 2, 3 
.-20..00,0, 1, 2, 3 


812..10-Day Katmerip ¢¢ 
822..20-Day Katmerip ‘¢ 


862..HORSEHAIR ........ ..ceeee. BOA 6 ce cesnn od oo 

872..WuHiTE SitkworM GuT...28.........0000- ° 

882..WuHiTe TwisTep SILK..... Bice 000, 0, 2 

892..UmBiticaL Tare........... 24... Ye-IN. WIDE 
BOILABLE 

Package of 12 tubes of a size..... $1.80 


Less 20% on gross or more or $17.28, net, a gross 


Emergency Sutures with Needles 


UNIVERSAL NEEDLE FOR SKIN, MUSCLE, OR TENDON 





NO. INCHES IN TUBE SIZES 
go4..PLain Katmertp CaTGuT..20..00,0, 1, 2, 3 


914..10-Day Katmerip **_—..20..00, 0, 1, 2, 3 


g24..20-Day Katmerip ‘*_—..20..00,0, 1, 2, 3 


964..HORSEHAIR........-.0000005 Rivccrcunases fore) 

974..Wuite SitkworM GuT...28........2.2+5+ ° 

984..Wuite Twistep Sik..... BOsss0c 000, 0,2 
BOILABLE 


Package of 12 tubes of a size... . . $3.00 
Less 20% on gross or more or $28.80, net, a gross 


The ash of D@G 
Sutures is assayed 
to make sure that 
no traces remain 
of uncombined 
chromium nor of 
other residues of 
the chromicizing 





process. 


Obstetrical Sutures 


F@ immediate repair of perineal lacer- 
ations. A 28-inch suture of 40-day 
Kalmerid germicidal catgut, size 3, threaded 
on a large full-curved needle. _Boilable.* 





No. 650. Package of 12 tubes. ....$4.20 


Less 20% on gross or more or $40.32, net, a gross 


Circumcision Sutures 
—— suture of Kalmerid germi- 


cidal catgut, plain, size 00, threaded 


Boilable.* 


on a small full-curved needle. 












No. 600. Package of 12 tubes..... $3.60 
Less 20% on gross or more or $34.56, net, a gross 


Universal Suture Sizes 


All sutures are gauged by the standard 
catgut sizes as here shown 
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*These tubes not only may be boiled but even may 
be autoclaved up to 30 pounds pressure, any num- 
ber of times, without impairment of the sutures. 
+Potassium-mercuric-iodide is the ideal bactericide 
for the preparation of germicidal sutures. It has a 
phenol coefficient of at least 1100; it is not precipi- 
tated by serum or other proteins; it is chemically 
stable —unlike iodine it does not break down under 
light and heat; it interferes in no way with the ab- 
sorption of the sutures, and in the proportions used 
is free from irritating ation on tissues. 
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AUL OF AEGINA (625-690 

A.D.) was an able surgeon and one 
of the foremost writers of the late 
Greek period. His Epitome gives the 
first description of eye surgery in an- 
tiquity and furnishes many interesting 
details on the use of sutures. Woolen 
threads were employed for suturing 
the eyelid, the ends being fastened to 
the forehead under tension with plas- 
ters. He suggests that “a medium be 
observed as to the consistence of the 
thread, for that which is too hard 
breaks the soft skin and that which is 
too soft is itself first broken’’. 





D&G Sutures 


“THIS ONE THING WE DO” 


DAVISO &@2 GECEA 


INC. 


ean 











July, 1929 


Adhesive Labels for Containers 


Hospitals cannot afford to take a chance, and for 
that reason all containers must be labelled to prevent 
confusion. Labels should be water resistant and 
removable with difficulty. The old method of inked 
paper labels should be discarded, as ink fades or is 
obliterated with water, and heat curls the edges of 
the labels, and finally causes them to fall off. To 
make labels permanent, put a sheet of adhesive into 
the typewriter, and space so as to make labels suf- 
ficiently large, but not wastefully so.“ Make out a 
list of the necessary labels, and in this way save 
adhesive as well as time. Then cut into individual 
labels, remove the backing, and apply to the con- 
tainers. They have been found to be both satis- 
factory and permanent. 


Device to Dry Things Quickly 


In the service room of the infants’ ward in a 
certain hospital, we were shown a home-made device 
designed to facilitate rapid drying. The radiators 
were enclosed with a box-like arrangement, the cover 
on hinges, and the inside composed of horizontal rods 
on which to hang the garments or cloths. The entire 
arrangement was painted and enamelled to match 
the rest of the room, so that the device, while con- 
tributing to the efficiency of operation, in no wise 
detracted from the appearance of the room. 


Dental Equipment Presented to Toronto East 
Hospital 


Complete equipment for the dental department 
of the new Toronto East General Hospital was pre- 
sented to the institution by the Toronto East Dental 
Association. The presentation was made on behalf 
of the association by the chairman of the Social 
Committee, Dr. E. C. Veitch, under whose direction 
a theatre party was held on March 25th to raise 
funds for the equipment. On behalf of the Board of 
Governors of the hospital, the equipment was re- 
ceived by Superintendent Hewson. The gathering 
was presided over by the retiring president of the 
Association, Dr. J. S. Lamp. 


WALKERTON, ONT.—Tenders have been called for 
a nurses’ home to be erected at the Bruce County 
General Hospital, which will cost approximately 
$15,000. The proposed building will be of two 
stories and basement. The basement will contain 
lecture room and out-patients’ department. On the 
first floor, there will be the superintendent’s quarters, 
study and reception room. The nurses’ ‘quarters 
will be on the top story. 

* * * 


VANCOUVER, B.C.—Sister Frances (Mrs. Fanny D. 
Redmond), founder of Vancouver’s first hospital, 
and an indefatigable hospital worker all her life, has 
been awarded the good citizenship medal donated 
annually by the Native Sons of British Columbia. 
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Q-U-I1-E-T 


an essential in 
hospitals 


TRANQUILITY is never disturbed by noisy cleaning 
operations in hospitals using the FINNELL Electric Floor 


Machine. 


The FINNELL’S smooth-running, noiseless motor and 
noiseless revolving parts have made it the choice of this 
country’s most meticulous hospitals. They use it to scrub, 
wax and polish floors in sections of their buildings where a 
less quiet machine could never be allowed. 


Mary White, steward of State Hospital, Raleigh, 
N.C., expresses an opinion that reflects the satisfaction of 
hospitals in every part of the country, using the FINNELL. 
She says: ‘Your scrubbing and polishing machines have 
been in our hospital for over six years. They give excellent 
satisfaction, are easily operated and are very quiet when 
in operation, which is very essential in hospitals. 


“We have eight FINNELLS now in use and we feel 
that they saved us fifty per cent. of our labour cost. We 
would therefore hate to be without them.” 


This last thought emphasizes how the FINNELL has 
given hospitals not only cleaner, more beautiful, better 
preserved floors, but has reduced cleaning budgets as well. 


Have this time-and-labour-saving machine 
demonstrated to you, without obligation. For 
further information address Dustbane Products, 
Ltd., 130 Sparks Street, Ottawa, Ontario, Canada. 
District offices in principal cities. 


FINNELL 


ELECTRIC FLOOR MACHINE 







— It waxes 


— It polishes 


— It scrubs 


& models 
priced from 


$87.50 up. 
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The Danger from Nitro-Cellulose Film 


By GEORGE F. LEWIS 
Deputy Fire Marshal of Ontario 


Negligence is blamed for the recent horror in the 
Cleveland clinic. Are conditions such that this 
gruesome tragedy could be repeated, even in‘a minor 
way, in the institution under your care? 

Almost countless are the combinations of cir- 
cumstances that may, in unexpected ways, lead to 
possibilities so shocking as to be difficult to com- 
prehend. Why take a chance? 

In Cleveland was a hospital of repute, devoted 
to scientific research, under the direction of the most 


skilful surgeons, whose services were dedicated to. 


relieving human suffering and saving human life. 
Who could have imagined that such a place would 
suddenly become the scene where more than one 
hundred and twenty-five unsuspecting unfortunates— 
doctors, nurses, patients and visitors—would be 
brought to the rendezvous with death which it was 
the very purpose of the institution to prevent—to 
postpone? 

It is appalling to think that the means employed 
to picture the war on disease, deformity, etc., to be 
remedied by manual operations or instrumental 
appliances, (and perhaps other flammable and 


explosive substances of value to materia medica) 
should be the basis or cause of this dreadful holocaust. 

Terrific explosions took a piteous toll, but the 
fumes from burning nitro-cellulose film slew with 
more deadly and ruthless hand. 

This terrible catastrophe conveys a warning to all 
who are responsible for the care of sick and in- 
capacitated persons. Danger will continue to lurk 
in unsuspected places, but a hospital is a place where 
fire and explosion hazards should not be permitted 
to exist. Precautionary measures must not be 
relaxed, rather must they be increased and main- 
tained with eternal vigilance. 

Perhaps the most serious part of this indictment 
is the fact that the hazard is unnecessary. ‘‘Safety”’ 
films are available for every person using X-ray 
machines. They are in every respect as fast and 
efficient as the dangerous kind. The emulsion is 
coated on both sides of a thin transparent base 
made of acetate-cellulose, which, according to tests, 
is not any more dangerous from a flammable stand- 
point than ordinary paper. On the dangerous kind 

Continued on Page 27 
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$HOCK PROOF 





X-RAY APPARATUS 






cAn epochal development 
in apparatus for medical 
diagnosis 


B bine Victor Shock Proof X-Ray Ap- 
paratus, the latest development 
emanating from the Victor Researchand 
Engineering nts, is now in pro- 
duction and available to the profession. 

As its name implies, this X-ray unit 
is absolutely safe against any possibility 
of operator or patient coming in con- 
tact with electric current on any part 
of the apparatus—the first complete, 
combination X-ray outfit in the world 
to incorporate this feature. 


This development, the culmination 
of years of research and engineering 
efforts, answers the long standing query 
of roentgenologists the world over: 
How can it possibly be accomplished ? 
It is now a realization. 

Complete insulation of the high volt- 
age current (both the X-ray tube and 
high voltage transformer are immersed 
in oil and sealed in the same — 
has permitted a revolution in aj 
design. The result is, a flexibili es 
permits of technic never before aia 
in X-ray diagnosis. 

Unequalled facilities for research and 
experimentalengineering have made 
possible this epochal development. 

The Victor Shock Proof X-Ray Unit 
is submitted in the sincere belief that 
it is a direct contribution to the X-ray 
art, in that it offers a means of doing 





Shock proof. 

Silent operation. 

Compact. 

Self-contained. 

Greater flexibility. 
Increased diagnostic range. 
Eliminates overhead system. 
Longer tube life. 


Same tube used over and 
under table. 





Not affected by altitude or 
humidity. 

Introduces a new principle 
of control. 

Consistent results. 

Complete diagnostic service. 

Unit construction permits 
variation according to 
specialty. 

No danger around ether, 
when setting fractures, etc. 


QL 





Victor X-Ray Corporation of Canada, Ltd. 
Manufacturers of the Coolidge Tube Physical Therapy Apparatus, Electro- 
and complete line of X-Ray App cardiographs, and other Specialties 
524 Medical Arts Building, Montreal 2 College Street, Toronto 

Motor Transportation Bldg. Vancouver _ Medical Arts Bldg.,Winnipeg 


the work more quickly and conve- 
niently, with absolute safety, and with 
assurance of consistently better end re- 
dults-z-contributing toward more cer- 
tain’ di *and a bi medical 
service that must obviously follow. 











A GEMERAL ELECTRIC ORGANIZATION 
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History of Pembroke General Hospital Goes 
Back to Seventies 


To trace the history of the Pembroke General 
Hospital, one must go back to the 70’s, for it was on 
July 15th, 1877, that a committee of the prominent 
citizens of the town was formed for the purpose of 
formulating plans for the establishment of a hospital. 

The Grey Nuns figure in the history of this 
institution from its inception. Having moved into 
their new convent of Mary Immaculate, the Grey 
Nuns gave their old convent to the hospital cause. 
In February, 1878, the hospital was formally opened 
under the management of the Grey Nuns of Ottawa, 
with Reverend Mother Kirby as its first Superior. 
The following year the hospital was placed on the 
list of those charities granted aid by the Provincial 
Government, and subsequently became known as the 
Pembroke General Hospital. 

The hospital needs of Pembroke increased con- 
siderably during the next decade. So much so, that 
the Right Reverend Bishop Lorrain purchased 
property in Supple Lane, and in February, 1892, 
commenced the raising of funds to erect a new 
hospital worthy of the community and sufficient for 
its needs. January,1893, found the Sisters and their 
patients installed in the present building. In Sep- 
tember, 1909, the “Bishop Lorrain Memorial Wing”’ 
was opened to the public. 

The influenza epidemic of 1918 and 1919 indi- 
cated in an unmistakable manner the necessity for 


increased accommodation and the extension of the 
hospital was given serious consideration. A General 
Hospital drive was commenced in 1920, with $200,000 
as the objective. Adverse financial conditions made 
possible the raising of only half that sum, and build- 
ing plans were modified accordingly. The new wing 
was opened in February, 1921. 

Since the opening of the Lorrain Training School 
for nurses in March, 1916, seventy nurses have been 
graduated, and at the present time there are forty- 
three nurses-in-training. 

The present capacity of the hospital is 150 beds. 
The X-ray department, laboratory and pharmacy 
facilities are of the highest calibre, and the hospital 
under the able direction of the Superior, Sister 
Domitilla, renders inestimable benefits to the people 
of Pembroke city and district. 








NEW HaAzeELtTon, B.C.—Miss Craig has been 
appointed matron and superintendent of the nursing 
school at the Hazelton Hospital. 

* * * 


Wuitsy, Ont.—Mr. H. S. Oliver until recently 
the supervisor of the Hospital for the Insane, is 
now the appointee superintendent of the Industrial 
Farm at Port Arthur in succession to Mr. H. M. 
McElroy. 
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General Hospital, Pembroke, Ont. 
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The Danger from Nitro-Cellulose Film 
Continued from Page 24 


of X-ray plates the same emulsion is used but the 
base is nitro-cellulose, of similar chemical com- 
position as gun-cotton, but having about 2 per cent. 
less nitric acid in its make-up, which changes it from 
a high explosive but does not disarm it of other 
dangerous qualities. 

If you are using the dangerous nitro-cellulose 
X-ray films, our urgent and most emphatic request 
to you is to discontinue their use immediately—as 
the Toronto General Hospital has already done, and 
as has been the practice in New York and other 
hospitals for several years—and in future use nothing 
but ‘‘safety’’ acetate-cellulose film in your X-ray 
department. 

If you have a quantity of the dangerous nitro- 
cellulose negatives on hand that it is necessary to 
keep for reference purposes, store them in a standard 
vault properly ventilated and sprinklered, or pending 
the construction of such vault store them in an 
isolated building set apart for that and no other 
purpose, 100 feet or more distant from the main 
hospital structure. If there are glass windows in 
the building board them over so that the sun’s rays 
cannot penetrate and strike the films, and thus ignite 
them. Cold will not injure the negatives. 

If X-ray films with a cellulose nitrate base are 
used, negatives for reference to current cases should 
be kept in a standard approved metal cabinet vented 
to outside air, and the quantity should never exceed 
50 pounds. 

In rooms where X-ray films are stocked, handled 
or filed, open flame and sparks should be eliminated, 
and smoking strictly prohibited. 

Metal cans half filled with water with self-closing 
hinged cover should be provided for all waste nega- 
tives and film scrap. 

Stock of unexposed films should be kept at a 
minimum, and stored in a cool dry place in a lead- 
lined metal box. 

All rooms where films are handled should be 
protected by automatic sprinklers. A 2% gallon 
chemical fire extinguisher should be in each room 
in case of emergency. Doors should open out- 
wards and be arranged so as to make egress from 
such rooms easy. 

Film negatives should be promptly filed away in 
heavy manilla envelopes placed on edge. 

Illuminators should be so designed that the 
diffusing glass is not hot to the touch and there 
should be no necessary display of film. negatives in 
lighted illuminators. Negatives set up for viewing 
should be confined to those actually being inspected. 

Nitro-cellulose films must not be stored in a 
basement under any conditions. Old negatives havea 
salvage value and when no longer needed for refer- 
ence, should, with the film scrap, be disposed of. 

Don’t hesitate to write for further information 
or ask any questions regarding this or kindred 
subjects that will help to make your institution fire- 
safe and protect the lives of your patients. 
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BURKE ELECTRIC 
and X-RAY CO. 


Limited 


Complete X-Ray and Physio- 
Therapy Installations for 
The Hospital 


Maintenance Service 
Supplies 


The Kelley-Koett Co. 
X-Ray Apparatus 
The Burdick Corporation 
Light Therapy Apparatus 


The General X-Ray Co. 
Morse Wave Generator, Audotor, etc. 


490 Yonge Street 
Phone Kingsdale 5520 


Toronto 


Hartz Bldg. 
1434 McGill College Ave. | 
Montreal 
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FREE—Only to Hospitals 
sone D-B LUSTA WAX 


At last a new wax has been devised that 
lightens work and brightens the floor with 
that lovely duco-like , aarten so pleasing to 
those with ‘‘floor-pride’’. 


Easy to apply — Quick to dry 





To the Hospital 
trade we will send, 
prepaid, a 5-lb. tin 
of this wonderful 


D-B Lusta Wax. 


You have known 
our Sanitary Pro- 
ducts for 23 years: 
we want you to 
know D-B Lusta 
Wax —our newest 
achievement. 








Mail This Coupon Now 


DUSTBANE PRODUCTS, LTD., 
OTTAWA, ONTARIO, 


__ Please send me, absolutely free, 5 Ibs. D-B Lusta Wax, which 
gives the hard, non-slipping surface. 


SE Giise eeekic cae ab ey vd. ci oanm cakes Lda eRRaae habe 




















Please refer to THE CANADIAN HOSPITAL when writing 








28 THE 


CANADIAN HOSPITAL 


July, 1929 


Shock Proof Apparatus New Development in 
X-Ray Equipment 


Heralded as “‘the realization of another seemingly 
impossible X-ray development,’ comes the an- 
nouncement of Shock Proof X-ray Apparatus which 
is 100 per cent. electrically safe. The ever-present 
danger to the operator and the patient from high 
and low tension voltages has heretofore been toler- 
ated only because there was no dependable method 
of protection, Recent developments now permit an 
extended range of application and a greater flexi- 
bility, hitherto limited by the remoteness of the 
X-ray tube from the transformer. It is around this 
point that the experiments revolved. 

Now, the X-ray tube and transformer are in such 
close proximity that the factor of insulation of high 
voltage conductors between them is worked out 
satisfactorily. The elimination of all high voltage 
conductors and terminals is by the expedient of oil- 
immersion of all high voltage parts in a container or 
tank which is referred to as the tube head. It con- 
sists of a solid aluminum casting, lead lined, in which 
are mounted the step-up transformer and a specially 
designed Coolidge tube, all completely insulated by 
immersion in oil within the head. The latter is then 


sealed in a manner that makes it oil tight, thus 
permitting use at any desired position or angle. 
The only wiring required on the apparatus proper 
is an insulated cable that brings the low voltage cur- 
rent to the transformer in the tube head. 

There is no sacrifice in the flexibility of operation, 
for between the two upright columns back of the 
table is mounted a carriage which serves as a suspen- 
sion for the tube head. Counterweights within the 
upright columns overcome the problem of weight, 
and with a system of roller bearings throughout, the 
raising or lowering of the head is accomplished 
quickly and easily. The two columns supporting 
the carriage for the tube head being mounted on 
floor rails and riding on roller bearings, provides for 
the movement of the tube head to any point along 
the entire length of the table, the operation being 
performed by the mere touch of the hand. 

One X-ray tube serves for both radiography and 
fluoroscopy, over and under the table, as the tute 
head may be rotated through an axis of 320 degrees, 
That is to say, that the rays may be directed from 
any angle within this radius, and the patient may be 

















A corner of the 
Diet Kitchen, in 
Memorial Hospital, 
St. Thomas, Ont. 
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viewed in positions and from angles never before 
possible. Flexibility of apparatus and _ physical 
safety are therefore combined in the new apparatus. 

Difficult, nervous, insane or accident cases need 
now present no difficulty to the operator, for the 
tube is positioned to the patient, and not the patient 
to the tube. The danger of an explosion when an 
anaesthetic is used is minimized through the elimina- 
tion of high.voltage conductors. Their elimination 
underneath the table has resulted in a simplification 
of design. The table top is raised or lowered at 
either end by a crank and worm gear arrangement, 
and automatic locking devices retain any angular 
position required. The table is also equipped with 
the standard curved type diaphragm. 

The vertical fluoroscope is situated at the end of 
the table, with the screen on a jointed arm. It is 
provided with a special frame work for the accommo- 
dation of cassettes of the two largest sizes, and in 
either position, and it adapts itself to chest radio- 
graphy with the patient standing. 

Provision is made in the control system for ob- 
taining as automatically as possible the desired 
current values to the tube, giving the operator an 
absolutely definite basis for each and every exposure. 
All electrically live parts are enclosed in a cabinet, 
which is movable to the convenient position. 

Any unusual requirement for specialized work 
can be worked out to the utmost facility, so flexible 
is the apparatus. The operation is not affected by 
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humidity or altitude, operation is silent, and the 
whole X-ray apparatus may be housed in a space 
scarcely larger than that required for an X-ray table. 


News of Hospitals and Staffs 


Merritt, B.C.—Miss E. H. McVicar, matron of 
Nicola Valley Hospital, Miss I. K. Dunlop, head 
nurse, and Miss M. Smith, night nurse in charge, 
have resigned from that institution. 

a 


MippLeton, N.S.—Dr. L. R. Morse has been 
placed in charge of the X-ray Department of the 
Soldiers’ Memorial Hospital. 


* * * 


Moncton, N.B.—The annual meeting of the 
Maritime conference of the Catholic Hospitals 
Association took place at the Hotel Dieu from June 
4th to 6th. 


* * * 


SHERBROOKE, QuE.—Dr. J. O. Ledoux, B.A., 
M.D., chief surgeon of the Sherbrooke General 
Hospital, died in that city on May 1st following a 
long illness. After post-graduate work in Paris, Dr. 
Ledoux was engaged in private practise. In 1905 he 
was appointed chief surgeon of the General Hospital, 
which position he held at the time of his death. 








Ik your Hospital (be it large or small) is con- 
templating a new X-Ray installation — or 


_ changes in your present installation —or the purchase 


of diathermy or ultra-violet apparatus—you will profit 


by consulting with us. 


We have equipped many Canadian Hospitals. May 


we tell you about them? 


THE M. B. EVANS X-RAY COMPANY 


2539 Woodward Ave. 
DETROIT, Michigan 


80 Richmond St. East 
TORONTO 2, Ont. 


211 Union Ave. N.E. 
GRAND RAPIDS, Mich. 





Exclusive Distributors of Acme-International Precision Apparatus 
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News of Hospitals and Staffs 


A Condensed Monthly Summary of Hospital Activities, 
and Personal News of Hospital Workers. 
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Editor's Note: Contributions of items for publication in this department will be gladly received. 
Please address, The Canadian Hospital, 454 King Street West, Toronto. 


BELLEVILLE, OntT.—Mr. L. D. Hawthorne, radio- 
logist in charge of the X-ray Department of the 
Belleville General Hospital has resigned his post at 
that institution. 

aera 


BROCKVILLE, OnT.—Dr. W. M. English, in charge 
of the Brockville Mental Hospital, has been elected 
vice-president of the American Pyschiatric Association. 

* * * 


Bruce MiInEs, Ont.—Miss Agnes Asam who has 
been a member of the local hospital nursing staff, has 
resigned her position at that institution, and after a 
visit to her home will go to Barberton, Ohio, where 
she has accepted a hospital position. 

* * 


CaLGary, ALtta.—Dr. E. M. Bushby, formerly 
of the Central Alberta Sanatorium, has left to attend 
a post-graduate course in x-ray and radiology at the 
University of Toronto, where he will remain for six 
months. 

aie Ke 


EpMontToN, ALta.—Dr. Harry Timbres, formerly 
of Edmonton, and whose parents still reside in that 
city, has been appointed superintendent of the 
hospital in the Sanitiniketan settlement, India, 
which was founded by Rabindrath Tagore, the 
famous Indian philosopher. Dr. Timbres’ wife, who 
will accompany him, will open a school for the 
training of nurses. 

* * * 


FREDERICTON, N.B.—Miss Adelaide Baker of 
Melvern Square, N.S., has been appointed night 
supervisor of Victoria Hospital, Fredericton, succeed- 
ing Miss Edith Brown of St. John who has resigned. 


* * * 


GLAcE Bay, N.S.—Clinics were held recently in 
Glace Bay hospitals by the noted orthopedic surgeon, 
Dr. Acker. 

ek ee 


Giace Bay, N.S.—The new social service de- 
partment of the Glace Bay General Hospital will 
have at its head Miss H. D. McKay, a nurse of 
wide experience. Miss McKay served overseas 
during the war. She is a graduate of the Boston 
City Hospital, and has supervised the Victorian 
Order of Nurses at St. John, N.B. 


GREENWooD, B.C.—Efforts are being made to 
reopen the local hospital which was closed last year 
after three years’ operation. A public meeting is 
expected to determine the feasibility of reopening. 


* * * 


GUELPH, OntT.—Dr. Angus McKinnon, identified 
with the medical profession for over fifty years, and 
one of the prime movers in establishing the Guelph 
General Hospital, died in that city on June 3rd in 
his 84th year. 


* * * 


HatiFax, N.S.—Miss Helen Gloster of the 
nursing staff of the Infants’ Hospital, Tower Road, 
has left for Boston, where she will engage in private 
nursing. 
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Mechanical Refrigeration 
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Canadian Ice Machine Co., Ltd. 
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HAMILTON, ONT.—The Ontario Medical Associa- 
tion held its annual meeting in Hamilton from 
May 28th to 31st under the auspices of Dr. W. J. 
Deadman, pathologist of the Hamilton General 
Hospital and President of the Hamilton Medical 
Society. 








* * * 





. HERBERT, SASK.—A campaign has been started 
to raise funds for the erection of a proposed com- 
munity hospital in Herbert, Sask. The munici- 
palities of Vermilion Hills, Morse, Coulee, Law tonia 
and Excelsior will be canvassed for the project. 
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* * * 


Hutt, Que.—The provincial government of 
Quebec have decided to grant to the city of Hull the 
sum of $100,000 toward the rebuilding of that portion 
of the Sacred Heart Hospital which was destroyed by 
fire on Christmas morning last. 
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“Paragon Brand” 


* * * 


INDIAN Heap, SAsK.—Mr. O. J. Godfrey has 
resigned from the position of secretary-treasurer of 
the Indian Head Union Hospital, after serving in 
that capacity for twenty-five years. 


Highest Standard 


Surgical Dressings 
Gauze Cotton 
Belleview Rolls 


““Dalmaplast”’ 
Adhesive Plasters 


* * * 


KINnGston, Ont.—Miss Hannah F. Robbs and 
Miss Mary E. Patrick, both graduates of the Kingston 
General Hospital, have accepted positions in St. 
Luke’s Hospital in New York City. 


* * * 
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KinGston, Ont.—Dr. Garfield Platt has been 
appointed surgeon at the Kingston Penitentiary, and 
has assumed his duties. 


* * & 

Superior Qualit 
LakE EpwarpD, Que.—Erection of the proposed P y 
$175,000 addition to the Provincial Sanatorium is 
expected to commence soon. 








* * * 


SMITH & NEPHEW 


LIMITED 
468 ST. PAUL STREET WEST 


LETHBRIDGE, ALTA.—Miss Elizabeth Hunt has 
resigned her position on the staff of the Galt Hospital. 
Before leaving to be married, Miss Hunt was the 
recipient of a purse of gold on behalf of the medical 
staff. 


ONO NNW NN NON NON 





* * * 





Lonpon, Ont.—It is expected that a new wing, 
three stories high, will be erected at St. Joseph’s 
Hospital, London, within the next few months, and 
will cost in the neighborhood of $200,000. The new 
wing will add 60 beds to the 160 now available. 


* * * 
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Lonpon, Ont.—Dr. Harold S. Magee of London, 
and a graduate of the school of Medicine of the 
University of Western Ontario, has received an 
appointment on the staff of the State Hospital for 
Nervous and Mental Diseases at Trenton, New 
Jersey, which took effect June ist. The staff is under 
the direction of Dr. Henry A. Cotton, one of America’s 
foremost psychiatrists. 


/W'/\'7\' 7 \'7B\ 

















=/ \'/\'70\'/0\ 


Please refer to THE CANADIAN HOSPITAL when writing 








32 


THE CANADIAN HOSPITAL 


July, 1929 


Red Cross Outpost Hospitals Render Valuable 
Services in Isolated Sections 


To people who have lived their entire lives in the 
cities and towns of the Dominion, where the doctor, 
the nurse and the hospital are no farther distant than 
the telephone, it seems incredible that so many 
thousands of families could have lived and died 
without the aid of hospital, nurse or doctor—and 
yet such is the case. 

It was for people such as these, who though living 
in a modern age derived no benefit from modern 
science and invention, that the Canadian Red Cross, 
after the war, established their outpost hospitals. 
Unique institutions they were, and still are for that 
matter, having no counterpart in other countries at 
the time, but since imitated in many lands. Some of 
these outposts will yet be found in the charge of only 
one nurse, who must attend to the needs of 500 or 
1,000 people. Her outpost is a health centre in 
addition to being a hospital, and the records of the 
Red Cross are replete with tales of heroism and 
invaluable work done by these skilled and devoted 
nurses in places where aid is indispensable to both 
the community and the individual. A report of the 
operations of 1928 shows that six new outposts were 
opened during the year, bringing the total number in 
operation up to fourty-four. These are scattered 


through remote sections of the provinces of Alberta, 
Saskatchewan, Manitoba, Ontario and New Bruns- 
wick. 

The report shows treatment rendered to 15,202 
men, women and children. The death rate of 1 per 
cent. is eloquent when it is considered that many of 
the eighty-two nurses resident in these hospitals have 
to meet many emergencies without the aid of doctors. 
Nurses attended during the year 180 home confine- 
ments, while 759 births occurred in the outposts. 
Of the home confinements only fifty had the attention 
of a medical man in addition to the nurse. In the 
forty-four outpost hospitals there is a combined 
accommodation for 302 adults and 64 children. 
Of the 1,557 operations performed during the year, 
350 were major and were performed by visiting 
surgeons. In-patients for the year numbered 4,367, 
and out-patients receiving medical and surgical aid 
were 9,896 in number. 


Hospital days in all the outposts numbered 
47,202. The nurses in Northern Ontario alone visited 
176 schools and examined 3,864 children. Health 
talks were given in many of the schools on the 
principles of hygiene and general health. So it will 
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be seen that the nurses operating the outposts have 
little time for leisure. 

The Red Cross outposts appear in many guises. 
Some are tiny houses in the nethermost settlements. 
Others are well-equipped hospitals of eight to ten 
rooms in railway towns where the C.N.R. supplied 
building and equipment in return for the operation of 
the Red Cross. Some are temporary resting places in 
a caboose or cabin such as the one conducted at 
Woman Lake from June to December for the in-trek- 
ing miners and settlers. Some municipalities have 
provided fine new buildings which they handed over 
to the management of the Red Cross and supplied 
partial support in addition. 

Northern Ontario had four new outposts inaugu- 
rated in 1928, at Coe Hill, Redditt, Bonfield and 
Bracebridge. One has since been promised to 
Kakabeka Falls and Emo and Red Bridge have 
requested outposts. January witnessed the opening 
of a hospital at Rabbit Lake, Sask., and another at 
Clair, N.B. North Bay district was given a nurse, 
and the vicinity of Thunder Bay now boasts a Red 
Cross car and a nurse. 

The outpost hospital is of inestimable value to the 
settler who forsakes the ways of the city for the joy 
of participating in the opening up of new settlements. 
His means are small, his comforts few; his wife and 
family have a hard row to hoe, and the least they can 
expect from the country whose frontiers they are 
extending is medical aid in the event of sickness or 
accident. 
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Five hundred miles west of Edmonton, at Pouce 
Coupe, is a two-roomed house well equipped and 
under the supervision of two nurses. The district in 
their charge is larger than some of the provinces, and 
the settlers are scattered over hundreds of miles of 
scarcely broken ground. The Carragana Outpost in 
Saskatchewan is 45 miles from the nearest doctor; 
and the Lion’s Head hospital at the extreme tip of 
the Bruce Peninsula in Ontario looks after the needs 
of isolated farmers and fisherfolk. The lumber camps 
of New Brunswick are ministered unto by the five-bed 
hospital at St. Leonard’s. Remote railway employees 
and their families are attended by the outposts at 
Nakina and Hornepayne. The mining camps in 
Northern Ontario have made necessary outposts at 
Kirkland Lake and New Liskeard. 

The policy of the Red Cross in establishing out- 
posts is unique. The society goes only where it is 
asked, and then only after a thorough investigation 
of the locality and its needs is made. Then there is 
also the question of financial possibilities that is not 
overlooked. If the community needs a hospital and 
cannot finance it, railway and welfare organizations 
are approached and the need explained. Support is 
usually forthcoming, which is a blessing for the 
community. In adopting this far-sighted policy, and 
then taking over the costs of operation and manage- 
ment, the Red Cross is able to conserve its resources 
for inevitable deficits. In many instances the out- 
posts have carried on the work for some time, until 
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-CENCO- IMPROVED 


AUTOCLAVES— 


(Steam Pressure Sterilizers) 


MADE IN FOUR SIZES 
ARRANGED FOR STEAM, GAS OR ELECTRICITY 


Double Wall with Monel Metal Inner Jacket 
Monel Metal Tray 


— AND — 





Circular door of cast brass rolling on track. Lever type safety valve. 

Pressure gauge with arrow at 15 pound mark indicates proper working 

pressure. Thermometer with red indicating fluid is attached by means of 

threaded metal case. Generator of tinned copper with jacket to prevent 
radiation with water gauge and drain cock. 


We do not recommend autoclaves which are not provided with separate gener- 

ators, even when connection is to be made directly to a steam line, on account 

of the oil usually carried by the steam in pressure lines. The use of a separate 
generator insures clean steam and clean dressings and vessels. 











All copper parts are heavily tinned inside to prevent corrosion. The rivets in the Cenco-im- 
proved autoclaves are only 14 inches apart as compared with 2 inches in some other makes. 
This feature, combined with the heavy end wall, makes for a greater margin of safety. 
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The Value of the Banana in the Diet 
of Adults and Children 


The first thing we need to know about any food 
is its contribution to the diet—w hat it has to offer us. 
The banana’s potential dietary values can be seen 
from the following table: 

Food Value of a Properly Ripened Banana 


Element Percentage 


Water ce ss hack oy es Melle Give PS 
Cert ss ie VM oe ee 
Ra RiBOR 3. 6 ot Ee Me 3:2 
‘ Ordinary Sugar...... 11.1 
‘* Invert Sugar..... re | 
PNEAIRN its iis iso hee Sek here ee BARRE: 28 
VS aaa Sree 0.6 
NR i, a oe et Ree ee 
ye OT .. 0.009 
or .. 0.028 
Mo: re . 0.401 
A OOaTMENNA SF SS ka sine 0.034 
i, ee .. 0.031 
MMMMEMAR FES Sig ones EE 0.0125 
yo eee rey eer eee 0.010 
PUNE ahs coches SoS ieed Cs one 0.0006 
I a i ee ik oak gerd aa 0.8 


In the Child’s Diet 

The banana has for many years been looked upon 
as a dangerous food for young children and of doubtful 
value in the adult dietary. This traditional fear of a 
banana in the hands of a youngster is predicated on 
the fondness exhibited for the fruit, the careless 
manner in which it is eaten and neglect in giving 
only the fully ripened fruit to children. Biological 
and chemical assay of the ripe banana fails to reveal 
any traces of a noxious substances that might be 
responsible for any serious gastrointestinal disturb- 
ance. Ripe banana can be fed with safety to very 
young infants. It constitutes a most valuable addi- 
tion to the diet of any child, but particularly of that 
group of children whose ability to gain in weight is 
the most important factor influencing their recovery 
from protracted illness but whose appetite must be 
tempted by more than the usual staples. The 
banana is of therapeutic value in scurvy and coeliac 
disease. 

When is the Banana Ripe? 

It is necessary to explain in detail what is meant 
by aripe banana. The skin must be entirely yellow, 
without green tips, and there should be brown or 
black spots. An all brown skin banana may be used 
if the pulp is not mushy.or brown.’ Where the pulp 
is brown and has a transparent appearance, fermenta- 
tion is taking place and such fruit should be dis- 
carded. For baking, the banana need not be entirely 
ripe. It is further necessary to explain that the 
traditional fear of the banana for the young child is 
without foundation, that it is not indigestible if 
ripe and suitably prepared. 

Many Ways of Using Bananas 

Bananas have a place in the menu of virtually 
every meal and can be prepared and served in many 
tempting ways. For breakfast the fresh, ripe fruit 


js eaten sliced in milk or cream, with or without 
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cereals. As an entree, banana fritters are especially 
pleasing. To fruit cocktails and the fruit salads, 
ripe bananas give not only flavor but substantial 
food value; while for desserts, served in many at- 
tractive ways—for example, in gelatine, custard, ice 
cream, or in shortcake or pie—they are delicious 
and wholesome. 

Bananas should be kept at a modern room tem- 
perature—never in the ice chest, a mistake commonly 
made—as cold prevents proper ripening and the 
development of the fine natural flavor. 


Approximate Vitamin Value of Bananas Compared 
With Other Fruits 





Bananas Oranges Tomates 
Vitamin Units per oz. Units per oz. Units per oz. 
A 56 20 170 
B 3-5 9 3 
c 6 10 10 
D 0 0 0 
E Present ? ? 
Summary 


The banana is a delicious fruit and one of the most 
important energy-producing foods. When used with 
milk, its carbohydrate content makes an ideally 
balanced ration; when combined with other fresh 
fruits and the leafy vegetables, it supplies the needed 
calories. 

Its small quantity of protein and fat enables the 
dietitian, as is often necessary, to increase calorie 
values without appreciably adding to the protein 
content. 

As a protective food the banana is an excellent 
source of vitamins A and C and a good source of 
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vitamin B; it also has an appreciable quantity of the — 
essential mineral salts. | 

It is a nutritious, natural food requiring no, or 
only the simplest, preparation. It may be served in 
many ways and its flavor blends agreeably with those 
of other fruits. 

Measured in terms of food value, the banana costs 
on an average throughout the year less than any of the 
other fresh fruits and most of the common vegetables. 
Tests by eminent dietitians have shown that when 
fully ripe, or if cooked when partially ripe, the 
banana is easily digestible and possesses great food 
value in the dietary of both young and old. 

In the treatment of certain diseases—chronic 
intestinal indigestion in children (celiac disease), 
scurvy, and inflammation of the kidney (hephritis)— 
the banana has proved of great value. With proper 
care it may be shipped to distant points without 
deterioration. It reaches the consumer in a germ- 
proof package. 


The banana is obtainable in abundance at all _ |} 
seasons. In the winter months, especially, it pro- || 
vides an inexpensive food, particularly needed in the || ® 


diet, often too low in fresh fruits and green vegetables. 
All these facts show clearly that this remarkable 








fruit is a valuable addition to our staple food supply. You know that Corn Syrup 
From Bulletins prepared by The United Fruit Co., Boston, Mass. is one of the mos t ea si ] y 





| digested of available sweets. 
Red Cross Outpost Hospitals Render Valuable || 


Services in Isolated Sections Y ou k now it furni shes 9 max- 





ugeninripulnnndiiactingd imum amount of energy with | 

eventually the community is able to take over the a4 minimum digestive effort. 

institution as a municipal or district undertaking. 

The best results are obtained where the people are_ || 
encouraged to rally to the support of the hospital. | Our Corn Syrups are manufac- 
Take the outpost at Bonfield, Ont.,asanexample. |} tured under scientific control 
This hospital serves a settlement whose French and | and under the most hygienic 


Catholic population are accustomed to centering 
their activities around the church. The able support 
of the priest and the nuns given to the local Red Cross 


| conditions. 
. . f . : . 
organization roused the interest of the people with | We suggest you recommend 
| 


the result that funds were raised to buy equipment 
and furnishings for the hospital. The women wove 
the rugs and hung the curtains, the men painted the 
building inside and out. They look upon the hospital 


EDWARDSBURG 
as the work of their own hands and their support is 


—— CROWN BRAND 


The work which the Red Cross outposts is doing 
is such as to demonstrate that the best investment || 
isolated communities can make is in a hospital, where AND 
accidents may be treated, the children given the 7 
attention necessary for their development, and the LILY WHITE 
women, the prenatal, natal and postnatal care that is 


due the wives of frontier settlers. CORN SYRUPS 


} 
| 





MunpareE, ALta.—The Mundare Pospital, under 


the direction of the Ukrainian Catholic Sisters of the Manufactured by 


Immaculate Conception, is expected to be opened in THE CANADA STARCH CO., 
August. The hospital will serve a thriving farming LIMITED 
district within a 20 mile radius of the institution. MONTREAL 





This is the first hospital erected by Ukrainians in the 
Dominion of Canada. 
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Your Marking Problem Solved! 


Cast Names & Woven Labels 


Ensure clear, neat and 
permanent identification. 
SAMPLES AND PRICES ON REQUEST 


J. & J. CASH, INC. 


10 Grier Street ~ Belleville, Ont. 














OsPITAL Recorps 


We make and supply the new 
standard systems and equipment 
for Hospital heened’ Wasptun. 
Samples and complete informa- 
tion on request. 


System Service Department 


€)FFICE SPECIALTY MFG;@ 


||| -"97 Wellington St. W., TORONTO 



























CANADIAN LABORATORY SUPPLIES 
LIMITED 


Canada’s Leading Laboratory 
Supply House 


canuss cANiAs 


Headquarters in Canada for Laboratory Apparatus 
and Chemical Reagents 


437-439 King Street West - Toronto 2, Ont. 
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| Food Service Equipment 

















HOSPITAL AND INSTITUTIONAL 


Crockery, Silver and Glassware 
Distributors for 
JOHN MADDOCK & SONS, LTD., ENGLAND 
We specialize in Institutional Equipment and 
sell direct. May we send you quotations 
on any of the above lines you may require? 


BRITISH & COLONIAL TRADING CO. 
284-6 Brock Avenue - TORONTO 

















GEO. R. PROWSE RANGE CO. 


LIMITED 


High-Grade Kitchen Equipment 
for Hospitals, etc. 


2025 UNIVERSITY ST. - MONTREAL 
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A Hospital Trustee Views a Hospital 
in the Light of a Patient 


Thete is no teacher like experience, and the best 
way to determine the wisdom of a method, is to be 
required to submit to that method. That is the 
conclusion which a hospital trustee reached after 
spending several months in a hospital, not as an 
overseer, but as a patient. His account of his 
experience told in ‘Hospital Management” is both 
enlightening and humorous, and it is safe to say 
that none of the mistaken methods of service or 
construction will be repeated in any hospital whose 
needs he serves. The following are a few of the 
things he found nerve racking to the patient and 
energy wasting for the nurse. 


In the first place, the construction of his room 
conveyed the impression of one being drowned in a 
well. The hospital had been built in the days when 
the rules for a standard of cubic air space were 
rigidly conformed to, with the result that the room 
was 14 by 10 feet, with a 14-foot ceiling. It would 
have been much better had the room been longer 
and wider, and the ceiling not so far away. Doors 
were so placed, that had it not been for the screen 
door, the opening of the corridor door. would have 
left the patient visible to passersby in the corridor. 
These swinging screen doors created a draft, which no 
matter how slight was annoying to the patient. 
Moreover, anyone leaving the room was exhausted 
of patience after closing the first noiselessly, and 
it often happened that the outer door was closed 
with a bang. Hospitals require the maximum of 
quiet if the patient is to be provided with the best 
conditions for recovery. 


Ceiling lights, the hospital trustee found, were 
piercing in their effect, and had it not been for his 
bedside lamp, he is sure that he would have requested 
darkness in preference to the overhead lighting. 
In the absence of a night light in the room, the nurse 
created a further fire hazard by covering the bedside 
lamp with whatever article was handy. Fortunately, 
none of the coverings got past the smouldering stage. 
The location of the telephone jack and the base plug 
was such that the cables were constantly becoming 
snarled. In these days, when radio plugs are preva- 
lent, there is a further complication. Only two of the 
six pieces of furniture in the room were protected with 
silencers or rubber tips, and every time it was neces- 
sary to move these unprotected pieces, there was a 
shreik of protest, very annoying to the patient. 


This hospital trustee was interested in statistics, 
and the absence of running water in the room, led 
him to speculate as to how many unnecessary trips 
his nurse made in the course of a day to the utility 
room. His findings were startling, his own nurse 
travelling 1,260 unnecessary feet each day, while 
other nurses farther down the corridor travelled 
proportionately longer distances. His bed, which 
was of the double gatch type, had a removable handle, 
which was always either missing or falling off. He 
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is now in favor of the attached handle type, if properly 
designed. 

His window required washing, and after some deft 
questioning he found that the window washing was 
done by contract. Being asleep, his nurse would not 
let the window be washed, and as a result his view 
was more restricted than before. Night sounds in the 
vicinity were such as to make it almost impossible 
for the patient to go back to sleep if once awakened. 
The site of the hospital was too near a railroad and a 
street car line, and in addition to that ash cans 
were emptied at night instead of in the day, when 
the usual bustle would have drowned out this addi- 
tional noise. The doorway of his room made clever 
manoeuvring necessary to move a bed from one 
room to another. Flower vases, otherwise lending a 
colorful air to the room, were spoilt by institutional 
markings. 

What annoyed this trustee very much was the 
change of nurses on his case. His first day nurse was 
a bright, companionable, competent sort of person 
to whom he became much attached. At the end of 
two weeks, without any explanation, there was a new 
nurse on duty. He remarks, and not facetiously 
either, that the disappointment due to the change 
had a serious effect on his mental attitude. He 
suggests that nurses be told for approximately how 
long they are being required on a case, in order that 
they make make no tentative promises to other 
patients which necessitate their obtaining a substitute. 
In the case of nervous patients, the trustee believes 
that this changing of nurses has a serious effect. 

Probably this very same trustee was loathe to 
believe the complaints of patients nothing more nor 
less than the vagaries of sick people until he himself 
was forced to submit to the same conditions which 
gave rise to the complaints. There is not much 
doubt that he is now the most broad minded of 
those who serve on the Board of his hospital. Per- 
haps his remarks may bear more fruit than if they 
came from ‘“‘just another patient.”’ 


News of Hospitals and Staffs 


MONTREAL, QuE.—The proposed group of build- 
ings which will be added to St. Mary’s Memorial 
Hospital will include an outdoor department, a nurses’ 
home, a community unit and a novitiate for the 
sisters who operate the hospital. 


* * * 


MONTREAL, QuE.—Foundation of a Jewish Gen- 
eral and Maternity Hospital are assured in Montreal, 
and plans are now in the making for the raising of 
the necessary funds. It is thought that half a 
million dollars will be spent on the project. 


* * * 


MoosE JAw, SAsK.—Miss Grace Bambridge, who 
has been on the staff of the General Hospital for a 
number of years has gone to Montreal for a post- 
graduate course. 
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FOODS and BEVERAGES 














LA PERLE 


PURE FRENCH OLIVE OIL 
ag and pronounced ‘‘a perfect specimen of 


Write, wire or phone at the expense o 


W. G. PATRICK & Cco., LTD. 


51-53 Wellington St. W. - Toronto 


HALIFAX MONTREAL WINNIPEG CALGARY VANCOUVER 




















WE PACK SPECIALLY 
FOR INSTITUTIONS 


Double Cream Custard Powder, Jelly Powder, 
Alinit Chocolate Dessert, Flavoring Extracts, 
Pudding Powders, Beverage Syrups. 


Samples and prices on request. 


HARRY HORNE CO., LIMITED 
1297-1303 Queen St. West Toronto, Can. 




















Sterilizing Apparatus 

















STERILIZATION Accepted the 


world over as a needed safety measure 
SAMPLES FREE 


A. W. DIACK 


5533 Woodward Ave. DETROIT, Mich. 
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Classroom Equipment 























Classroom Equipment 


Dissectible Models, 
Charts, Bone Studies, Dolls, Specimens and Slides 
or 











Obstetrics, Gynecology, 
’ Otology, 
logy, Etc. 
Denoyer-Geppert Company 
5235-57 Ravenswood Ave. - CHICAGO, ILLINOIS 


I 
Anatomy, Physiology, 
Meunabene: tee 
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Classified Department 

















Positions Open 


AZNOE’S MISCELLANEOUS OPENINGS: (a) ASSISTANT 
OCCUPATIONAL THERAPIST wanted for mental institution, 
Western Canada. Starting salary $70, full maintenance. (b) 
Woman LABORATORIAN wanted in 150-bed Ohio hospital. 
Full time pathologist and two technicians employed. $100 and 
maintenance. (c) SURGICAL NURSE, Dakota hospital. $120, 
maintenance. (d) Night Duty OBSTETRICAL NURSE, 
Detroit, $90. (e) Middle-aged R.N., Christian, fond of children, 
to take charge of lovely country home for unmarried mothers 
and babies. $85. Easy hours. No. 2398, Aznoe’s Central 
Rezistry for Nurses, 30 North Michigan Avenue, Chicago. 





AZNOE’S EXECUTIVE CALLS: (a) DIETITIAN wanted 
for class A Catholic hospital, northern Ohio, $100. (b) IN- 
STRUCTRESS, eligible Illinois registration to organize training 
school, 200-bed general hospital. (c) OBSTETRICAL SUPER- 
VISOR for delivery room, $100, Michigan. (d) SUPERIN- 
TENDENT OF NURSES, college woman, for standardized 
hospital, north. $135 to start, then $150. No. 2399, Aznoe’s 
Central Registry for Nurses, 30 North Michigan Avenue, 
Chicago, Illinois. 





Positions Wanted 
WANTED—By registered nurse, with experience as hospital 
executive and teacher, position of Superintendent in medium. 
sized Hospital, or Superintendent of Nurses in larger Institution. 
Address—A.B.C., The Canadian Hospital, 454 King Street West, 
Toronto. 





Diplomas 
DIPLOMAS—ONE OR A THOUSAND-—Illustrated circular B 
mailed on request. Ames & Rollinson, 206 Broadway, New 
York, N.Y 





Blankets 
BLANKETS FOR HOSPITALS—“If it’s blankets, buy the 
Skelton Brand.” We specialize in hospital blankets and sell 
direct from the mills. Get better quality blankets at lower 
rices. Hundreds of prominent hospitals are our customers. 
Write for miniature samples and prices. Skelton Woollen 
Mills Company, 47 King St. West, Toronto. 





News of Hospitals and Staffs 


PALMERSTON, ONT.—Miss Smith of Toronto has 
taken over the superintendency of the Palmerston 
Hospital, following the resignation of Miss M. K. 
McRae. 


* * * 

REGINA, SASK.—Miss Elsie Graham and Miss 
Edna Howard, graduates of the General Hospital, 
have gone to Kindersley, where they will be em- 
ployed on the staff of the hospital. 

* * * 


St. CATHARINES, Ont.—The new sanatorium 
which will be built on Mountain Road near St. 
Catharines is the recipient of a cheque for $20,000 
from Mr. J. D. Chaplin, M.P. 

Rk. ee 


Toronto, Ont.—Dr. John Ferguson, secretary 
of the Western Hospital, Toronto, was elected 
president of the Ontario Medical Association at the 
annual convention in Hamilton. 
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Toronto, Ont.—The Orthopedic Hospital has 
been purchased for a consideration in the neighbor- 
hood of $250,000. Bloor St. West is mentioned as a 
possible location for the new hospital which will be 
built in the near future. 

ee eet 


ToRONTO, OnT.—At the annual meeting of the 
trustees of the Hospital for Sick Children, Dr. D. E. 
Robertson was appointed surgeon-in-chief, succeeding 
Dr. W. E. Gallie, recently appointed professor of 
surgery at the University of Toronto and surgeon-in- 
chief of the Toronto General Hospital. 

* * * 


VANCOUVER, B.C.—Mr. S. M. Cosier, formerly 
assessor of the city of Kamloops, has been chosen to 
fill the newly created office of manager-secretary of 
the Royal Inland Hospital. 
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An Unconditional Guarantee 


Accompanies Every Garment We Manufacture, | 
As to Both Workmanship and Material, 
and Our Prices INCLUDE 
Government Sales Tax 


| 
| 
| 
| 
| 
| 








Style No. 300 
HOUSE Style No. 700 
DOCTOR’S — ap-arngarngpe COAT 
Made of bleached drill, t Made good quality 


coat is neat and eae bleached Fs plain white 
Ie has the lay-down collar, °F attttoes. medium 


sleeve. eae cuff on sieeve. 


Prices: Prices: 
Cf TIED $28.00 doz. Plain white.......... san 00 Gon. 
Pants to match..$26.50 doz. Striped.................... $23.00 doz. 


PATIENT’S BED 
GOWN 


Standard length 40 inches, 











Style No. 3700 preferred, orced with a 
SURGEON’S yoke both jae and front. Style Ne. 3200 
OPERATING GOWN Bleached Sheeting, NURSE’S 
ee oe Special $11.00 per doz. OPERATING GOWN 
1 7004 Dieached Shastinn 


Special Price, $17.00 doz. 


Marble ieeue dos Special Price, $17.00 doz. 


“ta Bleached Marble Head 





Bleached Marble Head 








sae When ordering specify which $21.00 doz. 
If knitted cuffs required ~- : material you require If knitted cuffs required 
add $2.00 per dozen Style No. 407 add $2.00 per dozen 





Made in Canada by 


Samples on approval, T —_ i WLEY Our Nurse’s and Pro- 
of any of our gar- bationer’s Uniforms 


ments, gladly sent on Limited are the best value 
request. available. 
NOTE OUR NEW TORONTO ADDRESS 
690 King St. W. 1032 St. Antoine St. 
TORONTO MONTREAL 
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The greatest improvement in adhesive practice 
since ready-cut adhesive itself / 


THE Curity Adhesive Handi-Spool is really 
an adhesive rack with a handle attached for 
convenient transportation of adhesive through- 
out the hospital, and easy handling at the point 
of use. Hospitals everywhere are finding it a 
very valuable and efficient addition to their 
dressing carriages and are pro- 
claiming it a very real aid to 
greater hospital efficiency. 


urity 


ZINC OXIDE 


The Handi-Spool can. be equipped with any 
assortment of widths, most commonly used in 
your hospital, and it is so constructed that it 
is a simple matter to replace any of the rolls 
when they are used up . . . The Handi-Spool 
belongs on your dressing carriages. Write us 
for more complete information 
about Curity Handi-Spools and 
how they can be obtained. 


ADHESIVE 


LEWIS MANUFACTURING COMPANY OF CANADA, LTD. 


Head Office and Warehouse: 96 Spadina Avenue, Toronto 


Montreal Office and Warehouse: McIntyre Building, Victoria Square 
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